Contract No, 13-23-001 Amendment No. 4
Vendor Name: AUNT MARTHA’'S YOUTH SERVICE CENTER, INC.

AMENDMENT NO. 4

This Amendment modifies Contract No. 13-23-001, for Evening Reporiing Center and Pretrial Services by and
between the County of Cook, lllincis, herein referred to as “County” and Aunt Martha’s Youth Service Center, Inc., of
Chicago, authorized to do business in the State of Illinois hereinafter referred to as “Contractor”:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on Sepiember 11,
2013, (hereinafter referred o as the *Contract"), wherein the Consultant is to provide Evening Reporting Center and
Pretrial Services (hereinafter referred to as the "Services”) from October 1, 2013 through September 30, 2016, with
two (2), one (1) year renewal options, in an amount not to exceed $5,192,160.00; and

Whereas Amendment No. 1 was executed on October 29, 2014 and amendment Article 3) Duties and Responsibilities
of Consultant in the Contract including changes to the holiday schedule of services and provision of an annual
performance report to the County by the Consultant; and

Whereas Amendment No. 2 was appreved by the County Board on September 14, 2016 for a one (1) year renewal
beginning Ocfober 1, 2016 through September 30, 2017, and an increase in the amount of $1 ,768,740.00; and

- Whereas Amendment No. 3 was approved by the County Board on September 13, 2017 for a one (1) year renewal
beginning October 1, 2017 through September 30, 2018, and an increase in the amount of $1,962,329.30; and

Whereas, the County and Confractor desire to eliminate Prefrial related services contained in the Exhibit 1, Scope of
Services, Section 2.22 - 2.2.10, and modify the Exhibit 2, Schedule of Compensation, Pretrial Services Budget
Narrative to reflect the elimination-of Pretrial services effective August 21, 2017, which shall result in a decrease of the
contract by $527,400.00.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows:

1. Exhibit 1, Scope of Services, Pretrial related services contained in Section 2.2.2 - 2.2.10 is eliminated
effective August 21, 2017.

2. Exhibit 2, Schedule of Compensation, Pretrial Services Budget Narrative is deleted in its entirety and replaced
with Revised Cost Proposal, Exhibit 2A, and effective August 21, 2017.

3. The Contract is decreased by $527,400.00 and the Total Contract Amount is revised to $8,395,829.30.
4. The attached Identification of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE Utilization Plan
forms, and Economic Disclosures Statement (EDS), found in Attachment, are incorporated and made a part

of this Contract.

5. All other terms and conditions remain as stated in the Contract.



Confract No. 13-23-001 Amendment No. 4
Vendor Name: AUNT MARTHA'S YOUTH SERVICE CENTER, INC.

In witness whereof, the County and Contractor have caused this Amendment No. 4 to be executed on the date and

year last written below.
County of Cook, lllinois

s 7 M

Chief Procurement Officer

Date: Cf bﬁéﬁi’?"bﬁf 'ZDH

By ,,cfrrw« A% é%f"

State s Attorney  — {if applicable)

__,,...,._'»—.-.‘

\/ca’tm er /:? //f:’fez‘ Ay

Type or print name (1f applicable)

Date; £ /-2¢¥~17)

Type or prt’nt name

(FO

Title

Date: /%’ /7
;77




Contract No. 13-23-007 Amendment No. 4
Vendor Name; AUNT MARTHA'S YOUTH SERVICE CENTER, INC.

EXHIBIT 2A

Revised Pretrial Services Budget Narrative

Billing and Reimbursement Rates

Pretrial services will be based on a rate of $21.00 per hour of service, with guaranteed payment for 400
hours of service per month equaling $8,400.00 per month. This will guarantee payment for a caseload of -
ten equating to $100,800 per year. The fotal expected expenditure per year for four caseloads of ten is
$403,200.00 per year. The total expected expenditure per year for the first two years is $806,400.

For year 3 of the contract, the cost of Pretrial services will be based. on a_rate.of $22.00. per hour of service, . ..

with guaranteed payment for 400 hours of service per month equaling $8,800. This will guarantee payment
of § 105,600 per year for one caseload of ten. The total expected expenditure is $422 400 per year for
years 3 caseloads of ten youth equaling $1,267,200.

For year 4 of the contract, the Pretrial services will be eliminated effective August 21, 2017. From October
1, 2016 through August 20, 2017, Pretrial services will be based on a rate of $22.00 per hour of service,
with guaranteed payment for 400 hours of service per month Equaling $8,800. The fotal expected
expenditure is $316,800 for year 4.

The total cost for the 3-year contract is $1,228,800. If one or both of the one-year renewal options are
exercised, the fotal expenditure will remain at $422,400 per year for each of the renewal options that may
be exercised. The total cost for a 5-year contract, if applicable, shall not exceed $1,545,600.

Clients above the guaranteed rate will be billed at the same rate of service for the applicable year; $21.00
for years 1 and 2, and $22.00 for years 3 and 4.



Contract No. 13-23-001 Amendment Neg. 4
Vendor Name: AUNT MARTHA'S YOUTH SERVICE CENTER, INC.

ATTACHMENTS



Cook County
Office of the Chief Procurement Offlcer
identification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO. 13-23-001

OCPO.ONLY: B
isgualification
Check Complete

The Bidder/Proposer/Respondent {“the Contractor”) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form (“*ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

[3-23-p0]

Bid/RFP/RFQ No.:

Date:

lo-17+7

Total Bid or Proposal Amount: (52 7. 4oo 400}

Contract Title: £VEI’1 K }thof 'n Cf (E i’l‘l[fr

Aunt Mar 1hal Heglth & Welknes

Ine, DA fant Marthal Youth
5arwc& Cendir

Contractor:

Subcontractor/Supplierr  ~
Subconsultant to be )’au”l Ow}ffc:ch 5£VVJ:C?.L

Authorized Contact
for Contractor: m ary /ﬁ ariie

Authorized Contact for
Subcontractor/Supplier!

added or substitute:
Rk Velgsguez

Subconsultant:
Email Address . ; Email Address ST, "
{Contractor): /mm ar fin é) auntmar thas. orf {Subcontractor): ricky 6 YOS '0r7
Company Address y y Company Address  » . wr iy
(Contractor): /71f0 bovernert /J'jhwtl (Subcontractor): % 91 W ((le res /9 k af

City, State and Ofympiu Felds, 1L 60441

City, State and Zip

Chicago, I p0p12

Zip (Contractor): {Subcontractor):
Telephone and Fax Telephone and Fax .
{Contracior} 708-747-7v0 / To8~747-0712 | (Subcontractor) 773-917-12 / T173-205 -f‘ISé‘f

Estimated Start and
Completion Dates ¢8-2/~17 & oG- 8

| Estimated Start and

(Contractor)

Completion Dates
{Subcontractor)

08-2~11 To oA~30-4§

Note: Upon request, a copy of all written subcontractor agreements must be provided to the QCPO.

Total Price of
Description of Services or Supplies Subcontract for
i ) Services or Supplies
£RC ,Z’ﬁ}n‘ai Sirvics S 183,300

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable,
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. - This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abllities and obligations,
and is responsible for the organization, performance, and quality of work, This form does not approve any proposed
changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any changes to the
contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the Contract Compliance.

Contractor /776(‘)’1[ ﬂ/)&* M’;

Name

Title

“"W/(M%W/éé— / /’?}//7

Prime Contractor Siggiéture

ISF-1

Ddte




CONTRACT NO. 13-23-001

Cook County QCPO ONLY;
Office of the Chief Procurement Officer &Cﬁ Uk?g"ca“?“t
Identification of Subcontractor/Supplier/Subconsultant Form | Ok .ompicte

The Bidder/Proposer/Respondent (“the Contracior"} will fully complete and execute and submit an ldentification of

- Subcontractor/Supplier/Subsonsultant Form ("ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Supptiers or Subconsultants, the Coniractor must file an updated ISF.

Bid/RFPRFQ No.. [ 3-23-00]

Date:  Jp. ;7./ 7

Total Bid or Proposal Amount: '( 57 7. 4o :00}

Contract Title: Evmmq ﬂtpor}mq (ender

Contractor; inc. 224 /ianf-m.grf-})&.t Youth
Sirvite Cind

Aunt Mar thal /-/gq}i/, & Witk il

Subcontractor/Supplier/ s
Subconsultant to gg Tt é‘z}m h} ﬁ”&inﬁ’ ve

added or substitute: ﬂﬂf Saft lommuni #7ES

Authorized Contact

for Contractor: m ary ﬂ/) erdin

Authorized Contact for

Subcontractor/Supplier/ LEpr e
Subconsuttant: foy [

Email Address . }
(Contractor);  #mm griin é)a'tmz!m o this. OFf

Email Address ] .
{Subcontractor): F;C-ZSMJ re @ Fasc. Ofﬁ

Company Address Loty | Company Address f
(Contractor): /9956 bovernort /Jﬂ‘“’w (Subcontractor): 700 Jouth Chn_}o’\
City, State and ity, Zi |

lepy(Coitsa?:?or @/Y’”P“:‘ ff":l‘/'( /L éol{é" ggbr?;::;gtz)?'}: ° (I'" La ? 0, Ju 6 Zadl
Telephone and Fax Telephone and Fax

{Contractor) 708-747-7ve / 708~747-0712 | (Subcontractor) §55~ 827~ 2449y

Estimated Start and
Completion Dates #6-2/~7 & o0G-2-1 ¥
{Contractor)

Estimated Start and

| Completion Dates ©8-21-17 70O O‘?‘Bﬂﬂg

(Subcontractor)

Note: Upon request, & copy of all written subcontractor agreements must be provided o the OCPO.

Description of Services or Supplies Subcontract for:

Total Price of

Services or Supplies |

ERC | Prifrial Strvices

244 oo

The subcontract documents will incorporate all requirements of the Contract awarded to the Coniractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and obligations,
and is responsible for the organization, performance, and quality of work. This form does not approve any proposed
changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan, Any changes to the
contract's approved MBEWBE/UHilization Plan must be submitted to the Office of the Contract Compliance.

Contractor fﬂ(:fﬂ«f WV ‘/l['\ /

Name

; ya
Title W /(Mﬁ¥7—7%¢w{ /o / //, Vi
Prime Contrac}e/{r’éngn Date

ISF-1




Cook County
Office of the Chief Procurement Officer )
ldentification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO. 13-23-001

OCPO ONLY:

isqualification
Check Complete

The Bidder/Proposer/Respondent (“the Contractor") will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Reguest for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subgontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

[3-23-p0]

Bid/RFP/RFQ No.:

Date:

lo-17-7

Total Bid or Proposal Amount: (52 7. oo rOf’}

Conract Title:  Even 1§ Repording Center

Aunt Mer thal Heglih o Wiet/niss

Contractor: inc. D124 ) + igrthal Youth
Servict (vndtr

Subeontractor/Supplier/ ngtii‘cié. 'A}M( lelion for

Subconsultant to be . .
added or substitute: Compun'ty Action

Authorized Contact
for Contractor: Va4, gry 1 ardin

Authorized Contact for
Subcontractor/Supplier/

Subconsultant:
Email Address . Email Address
(Contractor);  /7mm ar fin é) auntmor HAs. ery {Subcontractor);
Company Address Cogfia Company Address Hvenut.
(Contractor): /7 ‘ifﬁ LevErners /J'j“u“q {Subcontractor): géOO WES}‘ 0~q C]‘El‘\ ¢

e o Ofympi Fiklds, L 60Y )

City, State and Zip

Zip (Contractor): (Subcontractor): Chi'ta Jo. 1t (o623
Telephone and Fax Telephone and Fax : ’ :
(Contracior) 708-747- 7o / 708~747-2710! (Subcontractor)

Esiimated Start and :
Completion Dates ¢6-2/~7 & ©G-3- ¥
{Contractor}

| Estimated Start and

Completion Dates ~ 08-2i-1T 70 of-30-¥

(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided o the OCPO.

Description of Services or Supplies

Total Price of
Subcontract for

Setvices or Supplies |

ERC | Prefral Services

J83, 300

The subcontract documents will incorporate all reguirements of the Contract awarded to the Contractor as applicabie.
The subcontract will in'no way hinder the Subcontracior/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subgconsultant or principal contractor. This disclosure is
made with the understanding that the Coniractor is not under any circumstances relieved of its abilities and obligations,
and is responsible for the organization, performance, and quality of work. This form does not approve any proposed
changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any changes to the
contract’s approved MBEMWBE/Utilization Plan must be submitted to the Office of the Contract Compliance.

Contractor Iﬂ(}ﬂi /,}/)m? %}'\

7

Name !

Title

g, 7,
T M et —

Prime Contractor Sﬁrfatu)%ﬂ r4

ISF-1

/7
re/17/0 7
s

Date




TONY PRiCKWlNKL!:‘ '

af Cnmmissmnars

RICHARD B BOYKIN
Tt Cteesice:

/REBORAH SIMS.
Sthpistrict

EDWARDML MEODY.
" Bt Distect
JESUS GUGARCIA.

Tth District

LUIS ARROYE, SR
'thtfﬁistei'ﬂ

Sth Dlstm:t

BRIDGET GAINER

"LARRY SUFFREDIN
E8th District

GREGG. GOSUN
Tath-Pistict

TIMOTEY O, SCHNEIDER
£5th Distics

17ih Districk

OFFICE OF CONTRACT COMPLIANCE
JACQUELINE'GOMEZ
DIREGTOR:

§ 118N, Clark, Counity Building: Room 1020 #-Chicago, Mlinois 6UB0Z @ {312) 603-5502

November-20, 2017

Ms.:Shannon E. Andrews:
Chisf Procursmeiit Offier
118 N. Clark Sireet:

Courity Bilding-Roori 1078
Chicago, i 60602

Re:  ContractNo. 13-23:001 (Amenidient No. 4)
Pre-Tital Services and Evening Reporting Center
Office of the Chisf Judge

Dear Ms. Andrews:

The Officeof Connact=-Compllance is in receipi of the abnve-reference contract amendment and has revmwed it for

e $1,768740 ﬂO(Aﬂ_‘iéﬁﬂmQﬁfNQ.;Z)
New Centract Value: 56 960,-900.00
: E'Extgnsiorl 12 n'_fonths

ontract Term Qctcbeﬂ 2017“t‘hrou§ﬁ September 30, 2018
reased Contract ’Value $5274G£3 00 (Amendment No. 4)

e contract malce i

Original MBEMBE fofms it used i the detefmination of the responeivetess of thisscontract.

Sincerely,

acque'é'
Coritfact Campliance Diréetor
JGrate

Ca Nicole Large, OCPD
Havin Hickey, OCJ

$ Fis¢al R'es‘pmasibility-' Innovative Leadership f';Tf_ané_;;ar'éncy & Accountability - Improved Services




BIDDER/PROPQSER HEREBY STATES that ail MBEWBE firms included in this Pian are certified MBEs/MWBEs by at least cne of the entities listed in the General

MBE/WBE UTILIZATION PLAN - FORM 1

Conditions — Secfion 19.

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect

BIDDER/PROPOSER MBEMWBE STATUS: (check the appropriate line)

Bidder/Proposer i & certified MBE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WEES. (If so, attach copies of Letter(s) of
Certification, & copy of Joint Venture Agresment clearly describing the role of the MBE/MWBE firm(s) and its ownarship interest in the Joint

Venture and a completed Joint Venture Affidavit — available online at www.cookeountyil. govizoniractcompliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBEMWBE pariners, but will ufiize MBE and WBE firms either

directly or indirectly in the perfarmance of the Caniract. (If so, complete Seciions Il below and the Letter(s) of Intent ~ Farm 2).

Direct Participation of MBEMWBE Firms

Participation be considered.

MBEMWBE Firm: ONE.

m Indirect Participation of MBE/WBE Firms

MBEs/WBEs that will perform as subcontractors/suppliers/consultants inciude the following:

Address:

E-mail; .

Contact Person: Phone:
Dollar Amount Participation; $
Percent Amount of Participation: %
*Letter of Intent attached? Yes Ne___
*Current Letter of Certification attached? Yes No__
MBE/WBE Firm;
Address:
E-mail;
Contact Person: Phone:
Doliar Amount Participation: §
Percant Amount of Participation: %
“Lefter of Infent attached? Yes - No___
“Curment Letter of Certification attached? Yes_ No__

Altach additional sheets as nesded.

* Letter(s} of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1

Revised: 01/29/2014



MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm: NO N L Certifying Agency:

Contact Person: Certification Expiration Date:
Address: : Ethnicity:

City/State; Zip: Bid/Proposal/Contract #:
Phone: ~ Fax: FEIN#

Email:

Participation: [ ] Direct [ 1lndirect

Will the MAWBE firm be subcontracting any of the goods or services of this contract to another firm?

[ |No [ ]Yes-Please attach explanafion. PFroposed Subcontractor(s):

The undersigned MWBE is prepared to provide the following Commadities/Services for the above named Projectf'Contract: (i
more space is needed fo fully describe M/WBE Firm's proposed scope of work and/or payment schedule, attach additional sheets)

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the above-dascribed Commadities/ Services:

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upan (1} the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not affix thelr signatures to this document until all areas under Description of Servicef Supply and Fee/Cost were completed.

Signature (MWBE) Signature (Prime Bidder/Proposer)
Print Name Print Name
Firm Name Firm Name
Date Date
Subscribed and sworn before me Subscribed and sworn before me
this___ dayof B L : this ____ dayof 20 .
Notary Public Notary Public
SEAL SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL MBE WAIVER [ ] FuLL wee waNveR
[ ] REDUCTION (PARTIAL MBE and/or WEE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Parficipation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a walver request. Additionally, supporting
documentation shall be submitied with this request.

D (1) Lack of sufficient qualified MBEs andfor WBEs capable of providing the goods or serwces required
by the confract. (Please explain)

[:l {2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBESs in
accordance with the applicable participation. (Please explain)

!__—I (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. {Please explain)

m (4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Piease explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION
I:l (1} Made timely written solicitation to identified MBEs and WRBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation, (Attach of copy written solicitations made)
D (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

(3) Timely notified and used the services and assistance of community, minority and women business
organizations. (Attach of copy written solicitations made}

(4) Followed up on inifial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Aftach supporting documentation)

I:I (5) Engaged MBEs & WBEs for direct/indirect participation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WEBE Utilization Plan - Form 3 Revised: 01/29/14



MBE/WBE Participation

Aunt Martha’s has, in the past, used its dietary and office supply vendors to achieve participation with
the contract goals for M/WBE. Neither vendor is certified through Cook County or the City of Chicago as
an M/WBE vendor. We have reached out to both vendors and were respectfully informed that we are
their only customer making such request. As such, both vendors have declined to put forth the time and
resources to achieve this additional certification through Cook County or the City of Chicago. Aunt
Martha’s is unable to meet the objectives of this requirement at this time. We will diligently put forth
effort to achieve some future compliance in this area and will make a request that our sub-awardees do
the same.



o T e

Aunt tha’ th erviée enter. Ing. ~
Board of Directors Resolution
Officers Anthorizations

BE IT RESOLVED, that Raul Garze, President/Chief Bxecntive Officer, and Mary Martin,
Chief Finencial Officer, of Aunt Martha's Youth Service Center, Inc, are hereby anthorizad,

alone or together, unti] ofherwise ordered, to enter into, execute and deliver in the name énd on
behaif of Aunt Martha's Youth Service Center, Inc., pny fomding contracts and/or grants, without
forther gct orresohtion of this board, and that the sedretery is hereby autharized and difeoted fo
attach the company seal thereto and to attest the same by her signature, )
BE IT FURTHER RESOLVED, that this Resolution supersedes previous resolutions and shall

- be in force and in effect immexdiately wpon its execution,

The undersigned, being the secretary of Aunt Martha’s Youth Service Centes, Inc., an Tllinois
corporation, does hereby certify thatata meeting of the Board of Direotors of seid corporation
duty held on April 16, 2014, at which a quomtta was present, the Board of Difectors adopted the
foregoing resalution, which has not been modified or rescinded.. o
* IN WITNESS WHEREOF, I have executed my name a8 Secretary and have hereunto affixed

the corporate seal of the above nawmed Corporation this_16_day of April, 2014,

, g;gbg | SEAL

Secratary : ' : T e

2 o




CONTRACT_ NO. «referance:IM_MASTER:document_number.cc_p»

EXHIBIT VI
COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX -
Section Description Pages
1 _ Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2

Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS3-12
and Familial Relationship Disclosure Form

4 Cook County Affidavit for Wage Theft Ordinance EDS 13-14

5 . Contract and EDS Execution Page EDS 15-17

B Cook County Signature Page EDS 18




CONTRACT NO. «reference:IM_MASTER:document_number:icc_p»

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed by every
Bidder on a County contract, every Proposer responding to a Request for Proposals, and every Respondent
responding to a Request for Qualifications, and others as required by the Chief Procurement Officer. The
execution of the EDS shall serve as the execution of a coniract awarded by the County. The Chief Procurement
Officer reserves the right to request that the Bidder or Proposer, or Respondent provide an updated EDS on an
annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to such terms
in the Instructions to Bidders, General Conditions, Request for Proposals, Request for Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of Cook
County.

Confractor or Contracting Party means a person that enters into a Contract with the County.

Control means the unfettered authority to directly or indirectly manage governance, administration,
work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document, including all
sections listed in the Index and any attachments,

Joint Venture means an association of two or more Persons proposing to perform a for-profit
business enterprise. Joint Ventures must have an agreement in writing specifying the terms and
conditions of the relationship between the partners and their relationship and respective
responsibility for the Contract

Lobby or lobbying means io, for compensation, attempt to mfluence a County official or County
employee with respect to any County matter.

Lobbyist means any person who lobbies,

Person or Persons means any individual, corparation, parinership, Joint Venture, trust, association, Limited
Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for disqualification
under the Code, or under the Certifications hereinafter set forth,

Proposal means a response 1o an RFP.

Proposer means a person submitting a Proposal,

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the insiructions for completing and exscuting this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under the
Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements and
certifications contained, and all the facts stated, in the Certifications are true, correct and complete as of the
date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic and
Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the information provided
in the EDS is true, correct and complete as of the date of execution, and binds the Applicant to the warranties,
representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate, In the event of any change in the informaftion provided, including but not limited to any change which
would render inaccurate or incomplete any certification or statement made in this EDS, the Applicant
shall supplement this EDS up to the time the County takes action, by filing an amended EDS or such other
documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances impose
certain duties and obligations on persons or entities seeking County contracts, work, business, or fransactions,
and the Applicant is expected to comply fully with these ordinances. For further information please contact the
Director of Ethics at {(312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL 80602) or visit the web-site
at cookcountyil. gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is execuied by someone other than
the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for said
corporation. If the corporation is not registered in the State of llinois, a copy of the Certificate of Good
Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all pariners or joint venturers must execute the EDS, unless
one partner or joint venture has been authorized to sign for the partnership or joint veniure, in which case,
the parinership agreement, resolution or evidence of such authority satisfactory to the Qffice of the Chief
Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless ofherwise
provided in the operating agreement. resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
cerfified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A"Partnership” “Joint Venture” or "Sole Propristorship” operating under an Assumed Name must be
registered with the Hlinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitied with the EDS.

Effective October 1, 2016 all foreign corporations and LLCs must be registered with the lllinois Secretary of State's
Office unless a statutory exemption applies to the applicant. Applicants who are exempt from registering must
provide a writien statement explaining why they are exempt from registering as a foreign entity with the lllinois
Secretary of State's Office,
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TQO STATE LAW AND THE CODE, THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED
INTO WITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION.

A.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act commitied, within the State of lllinois, of bribery or attempting to bribe an officer
or employee of a unit of state, federal or local government or school district in the State of lllinois in that
officer's or employee's official capacity;

2) Has been convicted by federal, state or local govef’nment of an act of bid-rigging or aitempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 ef seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6} ‘ Has been convicted of defrauding or attempting to defraud any unit of state or local government or school

district within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which
admission is a matter of record, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a plea of nolo confendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in
sub-paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occurred within three years prior fo the award of the contract. in addition, a business entity shall be disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and
Entities Subject to Disqualification, that the Applicant has not commitied any Prohibited Act set forth in Section A, and
that award of the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-1 1, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting
bid-rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS
580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a party responsible for the payment of
any tax or fee administered by Cook County, by a local municipality, or by the lilinois Depariment of Revenue, which such
tax or fee is delinquent, such as bar award of & contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party fo a contract with Cook County ("County") shall engage in unlawful discrimination or sexual
harassment against any individual in the terms or conditions of employment, credit, public accommeodations, housing, or
provision of County facilities, services or programs (Code Chapter 42, Section 42-30 ef 58q.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Hllinois Human Rights Act ( 775 ILCS 5/2-105),
and agreses fo abite by the requirements of the Act as part of its coniractual obligations.

INSPECTOR GENERAL {COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspecior General
or to report to the Independent Inspector General any and all information concerning conduct which they know to involve
corruption, or other criminal activity, by another county employee or official, which concerns his or her office of
employment or County related transaction.

The Applicant has reported directly and without any undue delay any suspested or known fraudulent activity in the
Caunty’s Procurement process to the Office of the Cook County inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its
entirety at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: I has read and shall comply with the Cook County's Ordinance concerning
recelving and soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be
read in its entirety at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid
to individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a
County Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term "Contract™ as used in Section 4, ], of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the
United State Internal Revenue Code and recognized under the lllincis State not-for -profit law);

2) Community Deveiopment Block Grants;
3) ‘Cook County Works Department;

4) Sheriff's Work Alterative Program; and
5) Depajment of Correction inmates,
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SECTION 3

REQUIRED DISCLOSURES
1. ‘DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect o this contract:

Name Address

Net xq!piolim)o](c

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230}

Local business means a Person, including a foreign corporation authorized fo transact business in lllinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitied to the County,
and which employs the majority of its regular, fulltime work force within the County. A Joint Venture shalf constitute a Local
Business if one or more Persons that qualify as a "Local Business” hold inferests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: \/ No:
b} If yes, list business addresses within Cook County:
c} Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: (/ No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitied to
receive or renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County
Privilege, and may revoke arny County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5)
and complete the Affidavit, based on the instructions in the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County;

PERMANENT INDEXNUMBER(S). ___ J¢¢ glached [sin Y

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b} The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TQ CERTIFICATIONS OR DISCLOSURES.

if the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain below:

ot Pp/ seahle

If the letters, “NA”, the word “Nane” or "No Response” appears above, or if the space is left blank, it will be conclusively presumed
that the Applicant certified to all Certifications and other statements contained in this EDS.
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Aunt Martha's Youth Service Center, Inc.

Cook County Loeations

Address

PIN#

19090 Govemors Highway; Olympiz Fields, IL. 60461

31-14-200-022-0000

5001 8. Miclﬁgan Avenue; Chicage, IL 60615

20-10-126-001-0000

20-10-120-002-0000

20-10-120-003-0080

20-10-120-004-0000

20-10-120-005-0000

2(-10-120-006-0000

- 20-1¢-120-D07-0000

20-10-120-008-0000

32-20-416-023-0000

1536 Vincennes Avenue; Chicago I—Iéights, IL 60411

32-20-416-024-0000

32-20-416-025-0_000

32-20-416-026-0000

32-20-416-027-0000

31-36-200-031-0000

400 Forest Boulevard; Park Forest, IL. 60466 ° .

32-17-113-041-0000

233 W. Joe Orr Roed: Chicago Haights, IL 50411

__32-17-115-042-0000

15 W. 137" Place; Riverdals, I 60827

25-33-408-007-0000

20-36-423-026-0000

8640 8. South Chicago Avenue; Chicago, IL 60617

20-36-423-027-0000

20-36-423-033-0000

20-36-423-034-0000

20-36-423-035-0000

20-36-423-036-0000

20-36-423-03 7-0000

20-36-423-038-0000

20-36-423-062-0000

32-17-115-011-0000

1502 & 508 Dixie Highway; Chicago Heights, TL 6041 1

32-17-115-012-0000

28-11-108-001-0000

]14401 Pulaski Road; Midlothian, IL. 60445

28-11-108-002-0000

1201 Cottage Grove Avenue; Chicago Heights, IL 60411

32-23-100-005-0000

*19 Porest Boulevard; Park Forest, IL 60466

31-36-200-031-0000

29-17-116-006-0000

15313 Lexington Avenue; Harvey, I

28-11-108-001-0000

Ford Heights

28-11-108-002-0000
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COOK COUNTY.DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disciosure of Ownership interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Staterment must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify the veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Staterment will be
returned and any action regarding this contract will be delayed. A failure io fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Appiicant' means any Entity or person making an application to the County for any County Action.

“County Acfion” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

‘Person” "Entity” or "Legal Enfity" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, frustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof. '

This Disclosure of Ownership Interest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a bengficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages i needed, being careful to identify each portion of the form to
which each additional page refers. .

This Statement is being made by the [ v ] Applicant  or [ ] Stock/Beneficial Interest Holder
This Statement is an: [ \/] Original Statemenfor | ] Amended Statement

Identifying Information:

Name _}qun'} ear )L/\qi /JLQJH\ ¢ M)E//M!-"./n(‘ ‘

o funt Mearthas Youll Swvive Candir FEIN# Only.. 237185150

Street Address.__ {99490 (-’IPV?FJ‘I@Y.(: /-/I"Q‘}H{Jﬁf‘.{

cty: _ Olympie Ll ds state: | jL Zip Code: __ (7046 [

Phone No.; ’7'013 -747-7100 Fax Number: _708-747-071© Emall: immar 3t ) cunk-mas s 07f

Cook County Business Registration Number:
(Sole Propristor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ 1] Sole Proprietor [ ] Partnership [] Corporation [] Trustee of Land Trust
f] Business Trust [ ] Estate [] Association [l Joint Venture

X1 Other (describe) _ Mgn /Dm[r 1’ 414 ,‘70 [ l (N '

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including
ownership) of more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder

ot Cf’!)})}(!(ablt
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2. If the interest of any Person listed in (1) above is held as an agent or agents, or & nominee or nominees, list the name
and address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal’s Address
_ped appluchle

3. Is the Applicant constructively controlled by ancther person or Legal Entity? [ ]Yes [ ° / ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which
such control is being or may be exercised.

Name Address Percentage of Relationship

Beneficial interest
pet_applabli

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the
names, addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each pariner or joint
venture. ’

Name Address Title (specify title of Term of Office
Office, or whether manager
or partner/joint veniure)

/Zmd bav za /9590 Cevempvs /Jr'ﬁhwau ; O/gm!.)fa ﬁeln'f,.ﬂ- CED not GﬁD/n‘lﬂ)’}E
John Bpais 37 South River .ﬁriklf: Hupera WiS CAal_if’i)ﬂSUh / '
Richad Sandstom b2 Porkd Drfv‘c': flo%mcﬁ@f; i3 VAT (hCﬂ‘V}W"L‘:”l

Declaration (check the applicable box):

[X ] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other
County Agency action.

[ Al | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved. any information
required to be discliosed.

e Ma/ Lin A CFO
(Name of AlgHorized Applicant/Holde epres” ntative (please print or type) Title
W/ﬂ’aﬂ% : J/o/b7 /-

/7
Sigl}é’lﬁre : / S— Date ¢ 4 /
Mmmartihf b cundmathas , oy 703-747- 7100
E-mail address 7 Phone Number
Subscribed,to and sworn before me My commission expires:

this / Zp‘é day of , 20L7

&m{y Public Signature N

EDS-9
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d Notary Public, State of illinois

My Commission Expires
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
- CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requiremeni:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in
any municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penalties, any person found
guilty of failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be
prohibited from doing any business with the County for a period of three years. The required disclosure should be filed with
the Board of Ethics by January 1 of each calendar year in which you are doing business with the County and again with each
bid/proposal/quotation to do business with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after
an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County
lease or contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the
familial relationships of the individuals who are and, during the year prior to doing business with the County, were:

e  its board of directars,

e its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required
familial relationship disclosure,

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a: ‘ :

Z Parent : _ Grandparent _ Stepfather

= Child Z Grandchild T Stepmother
~ Brother  Father-in-law _ Stepson

= Sister ~ Mother-in-law T Stepdaughter
- Aunt Z Son-in-law T Stepbrother
ZUncle ~ Daughter-in-law . T Stepsister

I Niece Z Brother-in-law C Half-brother
T Nephew = Sister-in-law T Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: /-'Zinrl 1 e thas /71 fulH & M)ﬁ/ ) neg, /ﬁ(, DEA /‘)"{“IL Marlhe:
.  Yeuth Sevics (enfr
Address of Person Doing Business with the County: _{ %‘?O Caveines /‘/’f }lWﬂ;f ; 0/ Ympeu Lt /aj:f, M ooyt !

Phone number of Person Doing Business with the County: 708 -747-710h

Email address of Person Doing Business with the County: _s¥lym Mert o vﬁ & Lm'l ma:t }‘IG‘! 1 CU” g

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

Hary Martin, /0, 708~147-10 , mmmarkin B gunt martbas 0y

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or
obtained during the calendar yvear of this disclosure (or the proceeding calendar year if disclosure is made
on January 1), identify.

The lease number, contract number, purchase order number, request for propesal number and/or request for
qualification number associated with the business you are doing or seeking to do with the County:

J3-23-001 _Jimendimend 4

The aggregatc dollar value of the business you are doing or seeking to do with the County: § (5 Z 7. l/ 00 )

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business
you are doing or seeking to do with the County:

A icole Large : Senior Conlract A/g;;@(;‘alor ¢ J11- 003-483]

The name, title and contact information for the County official(s) or employee(s) involved in managing the business
you are doing or segking to do with the County:

JAvin /JHLI&G:/‘ Dﬁmltf Chiet Doobalion Otficsr, 312-433- 6457

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY
OR MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this
individual and any Cock County employee or any person halding elective office in the State of Itlinois, Cook County,
or any municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any
member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity or employees directly
engaged in contractual work with the County on behalf of the business entity, and any Cook County employee or any
person holding elective office in the State of Nllinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this
individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
Ilinois, Cook County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Empioyee or State, County or ~ County Employee or State, County ~ Relationship”
Municipal Elected Official or Municipal Elected Official

Ifmore space is needed, attach an additional sheet Jollowing the above format.

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least
one member of this business entity’s board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity and/or employees directly
engaged in contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook
County employee and/or a person holding elective office in the State of Illinois, Cook County, and/or any
municipality within Cook County, on the other. The famiilial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or ~ County Employee or State, County  Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Business Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship™

the County Municipal Elected Official or Municipal Elected Official
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Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or  County Employee or State, County ~ Relationship™
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or ~ County Employee or State, County  Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship®
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official

with the County

If more space is needed, attach an additional sheet following the above formar, -

#-6747

Date

/=

: /
SUBMIT COMPI@(T ED FORM TO: Cook County Board of Ethics
659 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 6034304 — Fax (312) 603-9983
CookCounty Fthics@cookcountyil.gov

) Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jncluding Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Articte 1V, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Confract" means any written document to make Procurements by or on behalf of Cook County.

"Parson” means any individual, corporation, partnership, Joint Venture, trust, association, fimited liabitity company, sole propristorship or ather legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hoid a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those sharehelders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietarship, Substantial Owner means that individual or sole proprietor.

All Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance befare any Contract is

awarded. Signature of this form constitutes a certification the infermation provided below Is comect and complete, and that the individual{s) signing this form
has/have personal knowledge of such information.

l. _Contract Information:

Contract Number: 14-23-001
County Using Agency (requesting Procurement): Juven ’ t /ﬂ f@b“h(?n

Il Person/Substantial Owner Information: l
Person (Corporate Entity Name): )dwnl ”7.!”’/%&'3 /‘I}f(f/)l/l "”Néj}/’ttﬂ ,,_/m‘ DEA /jéfh)l /ﬂffff/’lfri }éuy{l?‘i’fﬁ/f’i”-

 Substantial Owner Complete Name:

FEIN® 237148150.

Date of Birth: E-mail address: _/Z21/ /M Gr { i @ Quﬂ?lmﬁ&%g! ‘ 9’7

Street Address: 7‘??0 Govirn oL /7/!;? Aw f!:/
Clty: imda fi! ‘ State: /L : Zip: é g L/é |
Home Phone: ( 703) 747' 7}00

. Compliance with Wége Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of,
entered a plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful
violation of any of the following laws:

linois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or@

IHInbr’s Minimum Wage Act, 820 ILCS 105/1 of seq., YES o -

llinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or @

Employee Classification Act, 820 ILCS 185/1 of seq., YES or@

Fair Labor Standards Act of 1938, 28 U.8.C. 201, ef seq., YES o

Any comparable state statute or regulation of any state, which govemns the payment of wages YES q@

If the Person/Substantial Dwner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section 1V,
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v. Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes* to any of the guestions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or
more of the following actions that have taken place:

There has been a bona fide change in ownership or Conirol of the ineligible Person or Substantisl Owner
YES or NO

Disciplinary action has been faken against the individual(s) responsible for the acts giving rise fo the violation
YES or NO

Remedial action has been taken to prevent a recurrence of the acts giving rise fo the disqualification or defaulf
YES or NO

Other factors thaf the Person or Substantial Owner believe ére relevant.
YES or NO o

The Person/Substantial Owner must submit documentation to_support the basis of its request for a reduction or waiver. The
Chief Procurement Officer reserves the right to make additional inquiries and reguest additional documentation.

V. Affirmation
The Person(S_t%stenti Ov:ner aﬁi@s that al tgfne?kts contained in the Aflidavit are true, apcu te angd complete.
Signature: / """‘"’4/7 — - Date:_ /‘? d /7 (/_ 7 :
Name of Perso/;gning (Printy/ '/776{!’?( ’}7?”/’)[ i} Title: 6FO -
Subscribed and sworn to befd this /. 7¢ day of /j £ &7 07/

RQCCO D BISCAGLIO
O A A
i Notary Puﬂbtﬁmsgﬁllinois
My Commission Expires
rorf December 14, 2020

d
ublic Signature '\-:

Note: The above information is subject to verification prior to the awardlg l'
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SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are
true, complete and correct; that the Applicant is in full compliance and wilt continue to be in compliance throughout the term of the
Contract or County Privilege issued to the Applicant with all the policies and requirements set forth in this ED'S; and that all facts
and information provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief
Procurement Officer in writing if any of such statemenis, certifications, representations, facts or information becomes or is found to
be untrue, incomplste or incorrect during the term of the Contract or County Privilege.

}qu‘- ﬂq(rPHﬁﬁ} /JQ(; e [/\}‘CHMFFS, /hl.‘. Execution by Corporation -
DBA Augt Mo that Youlh Sevvie Geder ﬂuul dm’m \ &

Corporation’s Name President's Printed Name and Si
rqrza £ dund md
Tel Emall !

Oeef /025207

Date

ecﬁry Sigﬁatu?e

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date ' Telephone and Email

ubscribed and sworn to before me this
day of 0/ 7
OFFICIAL SEAL

Gﬁ-‘ m 2 pots ata of Ulinolg
i A - My Commission Expires
PUbW ¢ NofQ g M Gommisien L

(Lt

ROCCO D BISCAGLIO

If the operating‘ agreement, partnership agreement or governing docun’ients_requiring execution by multiple members,
managers, partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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N DATE {MMDDIYYVY]
ACORD? CERTIFICATE OF LIABILITY INSURANGE e mmore

THIS GERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND COR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. f SUBROGATION IS WAIVED, subject to
the tarms and conditions of ihe policy, certain policies may ragquire an endorsement. A statement on this certificate does not confer rights to the

cerfificate hoider in lisu of such endersement(s).

PRODUYCER [
51 ?rHFilgar){ eéréli”’éﬂﬁi T At i, £aty. 630-356-2077 | F2% noy; 830-355-7996
Naperville L 60540-9100 : ) EiEss
) INSURER[S) AFFORDING COVERAGE NNC#
msurer a : Philadelphia Indemnity Insurance Co 18058
INSURED AUNTM-1 insurer g : First Nonprofit Insurance Co 10859
Aunt Martha's Health and Wellnass, Inc. inswrer ¢ : Evanston Insurance Co 35378
dha Aunt Martha's Youth Service Center, Inc. RERLD _ :
19380 Governors Highway IRBURERD :
Olympia Fields IL 80461 ] INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 868532480 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW KAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
FXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TSR ADDL BOLICY EFF | _POLICY EXP
LTR TYPE OF INSURANCE INSD{ WVD POLICY NUMBER wn“upnmw; (MNYDDIYYYY) LmiTs
A | ¥ | COMMERCIAL GENERAL LIABILITY Y Y |PHPK1645568 512017 5M/2018 SACH OCCURRENCE $1,000,000
TAMAGE TO RERTED
CLAIMS-MADE CCCUR , PREMISES (Ea ocourrencey | $100,000
MED EXP (Any one person) $5,000
) PEREONAL & ADVINJURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: : GENERAL ABGREGATE $5,000,000
X PRO-
POLICY JECT Lac FRODUCTS - COMP/OP AGG | $3,000,000
OTHER: : §
A | AUTOMOBILE LIABILITY Y | pHPK1646588 52017 | 5112018 | EREIEDSNOE UM gy oo g
X | ANY AUTO BOOILY INJURY {Par person) | §
b BYMED Egigg\.f;iz : BOOILY INJURY (Par accident) | §
! . PROP=RTY CAMAGE
HIRED AUTOS AUTOS {Per accideni] 8
3
A UMBRELLA LTAK X | ooour PHUB581780 51/2017 512045 EACH OCCLIRRENCE 516,000,000
EXCESS LIAB CLAIMB-MADE AGGREGATE $10,000,000
oep |X | reTEnions 40,000 s
B [WORKERS COMPENSATION FWC1004547 1/1/2017 1/4/2018 PER orH-
AND EMPLOYERS® LIABILITY YIN ¥ x| Sirurs | |88 .
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACUIDENT $500,000
OFFICER/MEMBER EXCLUDED? \E NiA .
(Mandatory in NH) EL. ISEASE - EA EMPLOYEE| §500,000
If yas, descrhe yndar ) R
DESCRIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT | $500,00
C | Medical Professions Professianal SM218705 SM/2017 5/1/2018 Each Claim $2,000,000
Liabllity (Claims Made} Aggregate $4,000,000
Deductibis $5,000 Ea Claim

DESCRIPTION OF CPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space |s required)

RE: Evening Reporting Center and Pretrial Services

PRIMARY/NON-CONTRIBUTORY ADDITIONAL INSURED ON GENERAL LIABILITY: Coock County, its officials, employees and agents.
Waiver of Subrogation as it pertains to Generai Liability, Auto Lisbility and Workers Compensation in favor of Cook Courty, Board of
Commissioners and employees of the County. Thirly days' Notice of Canceliation will be provided per attached form PI-CANXAICH-002.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cook County THE EXPIRATION DATE THEREOF, NQTICE WILL BE DELIVERED IN
118 North Clark Streat : . ACCORDANGE WITH THE POLICY PROWSIONS.

Chicago IL 80602

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE



Aunt Martha's Health and Weliness Inc.
dba Aunt Martha's Youth Service Center, Inc. PHPK 1645568 PI-CANXAICH-002Z (05/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ {T CAREFULLY.

CANCELLATION NOTICE TO SCHEDULED ADDITIONAL INSURED OR
CERTIFICATE HOLDER

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABHITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART
COMMERCIAL CRIME COVERAGE PART
COMMERCIAL JNLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

SCHEDULE OF ADDITIONAL INSUREDS OR CERTIFICATE HOLDERS

Al or CH Additicnal Insured or Certificate Holder Address

Al | Cook County ' 118 North Clark Street, Chicago, TL 60602

The fallowing iz added to A. CANCELLATION of the Common Policy Conditions of the above applicable
coverage part:

A In the event we cancel the policy in accordance with the policy's terms and conditions, wa will
andsavor to mai written notice of cancellation {o Additional Insureds or Certificate Holders,
shown in the above SCHEDULE within the time frams listad bslow, However, failure to mail
suich notice shall impose no obligation of any kind upon us, our agents or reprasentatives.

1. _30_days befora the effective date of canceliaion if wa cancel for any reason other than for
non - payment of pramium,

As respects Additional Insureds, the above cancellatlon provision applies only when the
Additional [nsursd shown in the above SCHEDULE is added to the policy by a separate
additional insured endorsement as the CANCELLATION NOTICE TO ADDITIONAL INSURED
OR CERTIFICATE HOLDER does not provide additiona! insured coverage.
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